Karen Weldin Stewart, CIR-ML
Commissioner

Delaware Department of Insurance

APPLICATION FOR RATING ORGANIZATION LICENSE

Application is hereby made by:

Corporate Title

Corporate Address

Administrative/Mailing Address

Incorporated or organized on in

asa (stock or mutual corporation, unincorporated
association, partnership or individual).

Phone: Fax:

FEIN: Website:

COMPLETED BY:

Printed Contact Name:

Signature:

Title:

Address:

Phone: Fax: E-mail Address:

Date:

Please send, along with the documents on the attached, to the attention of:
Office Manager — BERG
Delaware Department of Insurance
841 Silver Lake Boulevard
Dover, DE 19904

841 Silver Lake Blvd., Dover, DE 19904-2465 ¢ www.delawareinsurance.gov
(302) 674-7300 Dover ¢ (302) 739-5280 fax ¢ (302) 577-5280 Wilmington



Karen Weldin Stewart, CIR-ML
Commissioner

Delaware Department of Insurance

RATING ORGANIZATION LICENSE REQUIREMENTS

1. Completed Application Form.

2. Constitution, Articles of Agreement of Association or Certificate of Incorporation,
certified by Home State.

3. By-Laws, Rules and Regulations governing the conduct of business, certified by the
Secretary.

4. List of members and subscribers.

5. Name and address of a resident of this State upon whom notices or orders of the

Commissioner or process affecting such rating organization may be served.
6. Statement of qualifications as a rating organization.

7. List kinds of insurance or subdivision or class of risk or a part of or combination thereof
authorized to act as a Rating Organization.

8. Check in the amount of $100.00 (application fee) made payable to the Delaware
Department of Insurance. All fees are subject to retaliatory tax.

References: 18 Del. C. 82511 and 18 Del. C. 8701(6).
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